
Side One 
Tape: DeBakey on China Don Schanche and Dr. Michael DeBakey 

SCHANCHE: Did you ever stop, when you were places, for instance 

when you drove out to the Great Wall, the doctors would 

say "stop the car, le t ' s  talk to these peasants here. ? 

DR. DeBAKEY: Yeah, yeah. 

SCHANCHE: Were there any, you know, what I'm missing here altogether, 

a r e  involvements, personal involvements with people; the 

kind that sor t  of, you know the kind of human ancedote that urn.... 

DR. DeBAKEY: Well, there weren't any really personal involvements with 

people. You see, you know, i t  was just an opportunity to 

observe and the involvements were just discussions from 

time to time with, like with Dr. Wu about the Cultural 

Revolution, what. has transpired and with what they were 

doing. It wasn't any involvements of a personal nature. 

It just didn't occur. 

Were there Chinese people going through some of these 

things when you were doing i t?  

Wal l  and went through the Ming Palace? 

DR.DeBAKEY: Oh, there were lots of Chinese visitors. Fo r  exarnple, 

SCHANCHE: 

When you visited the 

when we went to the Forbidden City, large numbers of 

them. Some of them were children being guided by, 

you know, some uh, obviously a teacher or something 

like that, taking them through. Yes, large numbers of 
I 
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Ch inese  at The Wall.. ...... 
They  act like school children in any place on a field 

t r i p ?  

Yeah, yeah, that's right.  Yeah .  

Except that they were all dressed in un i fo rms?  

Well, you see, everybody d r e s s e s  p re t ty  much the 

same. They have Mao j acke t s  and pants; and the 

women  dress the same way. Now, t h e y ' r e  not a lways  

the same color; the g r e a t  ma jo r i ty  of them are blue, 

They  wear this blue. cap, you know, M a o  cap. And 

you know, its a, a kind of, you ge t  the i m p r e s s i o n  

their ef for t  is s t rongly to make i t  a class of society,  

a u n i f o r m  society.  

Do you g e t  a feel ing of dullness as a r e s u l t  of this, 

a lack of va r i e ty?  

Yes, sure, you can't help it, but feel this certain 

amount of drabness o r  dullness. The architecture, 

gene ra l ly  most of the architecture that you see, is 

drab and uninspiring. 

P u r e l y  functional, plain buildings. 

Yeah, I made c o m m e n t s  to them a couple of times. 

'<. 
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SCHANCHE: 

DR.DeBAKEY: I said, you know, what a shame so much of the 

architecture is rather modern, really uninspiring 

type of architecture when you have in  your history 

such perfectly beautiful architecture. 

City is a magnificant architectural structure. And 

they said i t  is beautiful, isn ' t  it, but i ts  too costly. 

The Revolution doesn't have time., . uh, resources 

for  this. Are most of these buildings, are kind of, 

just plain concrete, and buildings with windows in them? 

The Forbidden 

DR. DeBAKEY: Yeah, just  straight box-like structures.. . . . 
SCHANCHE: 

DR. DeBAKEY: Uh, the heat sometimes seemed to be off...and so, some 

Funny thing - - -did you nate the heat in them? . . . . 

of m y  people, I didn't particularly complain about the 

heat, they did, or the lack of it, rather. And, of course, 

the bus, for example, was not heated and it was cold 

in the bus. Uh, the water was not turned on, the hot 

water, sometimes. 

SCHANCHE: In the hotel? 

DR, DeBAKEY: Yeah, there were just certain hours when you could get 

hot water. But, generally speaking, the hotel was 

rather comfortable and certainly kept clean. 

5. 
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Serv ices  adequate? 

And the service w a s  excellent. You know, I got  a 

suit p r e s s e d ,  asked  to  ge t  i t  as soon as poss ib le  

and they took it, I think one af ternoon and I had it 

back the next morning. 

I thought you w e r e  going to say you had i t  back in 

ten minutes. 

Well, no. Shirts the s a m e  way. I had some shirts 

cleaned,  and the next day they had them for me, 

all n ice ly  pressed . .  . . . 
You d idn ' t  have language p r o b l e m s  in the hote l?  

No. No, they had enough interpreters and they 

wouldn't  accept any tips. Nobody would accept any 

t i p s  and i t  was probably forbidden. 

Did you attempt to t ip? 

Well, I asked  the i n t e r p r e t e r s  to be sure, and they 

said no, don't  do  that. 

Did you, uh, did you see fami ly  g roups  of Chinese  

s ightsee ing  or. .  . . . 
Oh, yes ,  you'd see them on the streets. Yeah. 

Children. Lots of children, you know, on the streets, 
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DR, DeBAKEY: with a family. Somet imes  they'd be r iding a 

b icyc le  wi th  them. 

SCHANCHE: W e r e  you conscious of vast numbers of people? 

DR.DeBAKEY: No, as a matter of fact, you don ' t  ge t  the same 

i m p r e s s i o n  you ge t  in India, for example, of 

crowding. Its just the opposite, you don't. In 

spite of the  l a r g e  population you see, you don ' t  

g e t  that.... you don ' t  even ge t  crowding sense you 

ge t  in New York. 

SCHANCHE: Uh, huh. Its fa i r ly  open and clean. 

SCHANCHE: 

DR. DeBAKEY: Yeah, Of course ,  the avenues are  big; especial ly  in 

the downtown area. And as you move out into the 

country,  you ge t  a sense of openness more and more. 

Your f igu res  on  the -background of Chinese medicine,  

I ga the red  c o m e  ent i re ly  f r o m  the Chinese Minis t ry  

of Heal th?  

DR. DeBAKEY: Yeah, that's what they gave us. 

SCHANCHE: Wliere in 1947 the re  are 9,000 qualified physicians. .  . , . 
DR. DeBAKEY: That 's  what  they said, yes. 

SCHANCHE: This whole account  is what they told you? 

DR. DeBAKEY: What they told us, that's right.  
5. 
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Did they.. . .Did the Minis t ry  of Health go into the 

Cultural Revolution and the re-education and this 

sort of thing,. . . . 
Yes,  y e s  they did to  some  extent. 

W a s  this a kind of briefing? 

Yeah, we asked to be briefed on th is  area, and they 

gave  us that whole morning  of briefing. 

Who did the br ief ing? 

A representative of the Minis t ry  of Health, I've 

forgot ten  his name now, but I have it some place. 

In.. . r i g h t  f r o m  his office, you see. 

Oh, you went  to his office? 

No, no  he came to the hotel. Yeah, they had  a little 

audi tor ium or  a big r o o m  up on the top f loor  of the 

hotel, tenth floor.  And they would serve tea all 

through, you know, constantly, everywhere you went 

they w e r e  serv ing  us tea. 

W a s  it good? 

Yeah, it was good tea. 

You j u s t  didn't need so much of it? 

Yeah, that's right.  

'. 
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SCHANCHE: Uh, was there a, uh, a feeling of the kind of merging 
d 

of the primitive state and the sophisticated state all 

a t  one hand, o r ,  for example, your impression of 

buildings which were very functional, no conformance, 

note the drabness of this outgrowth of their poverty. 

Did you feel anything on the present primitiveness of 

the Chinese society, or  merely a difference? 

DR.DeBAKEY: No, I think, in the f i r s t  place, I think you've got to 

keep in mind that the Chinese society i s  not primitive. 

I ts  a very old civilization, anr'old society. The fact 

that they have been a,..  .that the great majority of 

people have lived in a sort of semi-futile, semi-colonial 

state for centuries, doesn't take away from them the 

fact that they have had a long history of civilization. 

SCHANCHE: Right. 

DR.DeBAKEY: And secondly, that they are, uh, have a background of 

high intelligence. You know, they discovered paper, 

they discovered dynamite, they had a pretty high, 

sophisticated understanding of, you know, of astronomy, 

mathematics, and so on. So, i t s  no undeveloped country. 

. 
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SCHANCHE: 

DR. DeBAKEY: 

Its s imply not. . . . it  has not developed industr ia l ly  

unt i l  recently.  

Well, of course ,  throughout h i s to ry  the g r e a t  m a s s e s  

have lived.. . . . 
Have lived, t ha t ' s  r ight,  l ived on a fa rm.  

And p resumab ly  they s t i l l  do live under somewhat 

primitive conditions. 

That  s right.  

In medical care and the f inancial  support  for medical 

care, you mentioned f r e e  sys tems.  Without a kind 

of benchmark compar i t ive  dol la r  benchmark,  that i s  

how much does  it actually c o s t  an individual to  buy 

labor insurance ? 

Well, its v e r y  small amount that h e  pays,  you see, 

the worke r .  And its done, s o r t  of on a col lect ive basis .  

If he is a w o r k e r  in the fac tor ies ,  its done through the 

factory;  if he's a w o r k e r  on a commune, its done by the 

commune.  You see, and the family,  his family,  ge ts  

p a r t  of this care taken care of, but  he has to pay half 

of the c a r e ,  and i t s  a v e r y  small amount  of money 

that he pays. 
',. 
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But you r ea l ly  don't  know how much?  You mentioned 

here that the peasants, the farmers, pay about 50 cents.  

I g u e s s  you mean per.. . . . . 
Yeah,  per individual. 

Per visit o r  yea r  per individual or what.. .did they explain? 

No, this is  what he pays  if...... 

If he has to visit a doctor ,  that's 50 cents. 

Yeah,  that's right. I think its less than 50 cents,  I 've  

forgot ten  what I said there, but.. . . . 
Y o u  sa id  they pay about 50 cents. 

F o r  what?  

But you don't  specify.. . this i s  fo r  medical, uh, th i s  is 

f o r  service in the m e d i c a l  service system. 

Oh, that's what he pays,  I think, annually. That's 

what he pays  as his part of being in the system, you 

know, insurance. No, I think that's all he pays  e i ther  

annually or  monthly,  I've forgotten. There's some 

r e f e r e n c e  to that in that article, too. You might  

check that, 

When you got down and v is i ted  the barefoot doctors ,  

dld you see any t r e a t m e n t s  they w e r e  giving o r  did 
5. 
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SCHANCHE: you see them treat ing patients? 

DR. DeBAKEY: Yes ,  we  saw the, t rea t ing  s o m e  pat ients ;  there w e r e  

s o m e  pa t ien ts  in the clinic and a l s o  some pat ients  in 

this hospital, the commune hospital .  We saw one 

pa t ien t  that, uh.. . . ..all the pa t ien ts  we saw w e r e  

m e d i c a l  cases, and they w e r e  t r ea t ing  them 'with 

s o m e  herbs and things of that  sor t .  Uh, but  they 

did tell us, and  I refer to that, this barefoot  doctor  

occas iona l ly  did an apendectomy. 

SCHANCHE: Yeah ,  you mentioned that. 

DR. DeBAKEY: Yeah, had been  t ra ined to do it technically and w a s  

ab le  to  do it. Th i s  is unusual,  though, t h e r e  a r e n ' t  

m a n y  barefoot  doc to r s  operating. 

You a l s o  were quite s u r p r i s e d  a t  the  lack  of sterile 

condi t ions in the commune. 

DR. DeBAKEY: Y e s ,  well, they had a. stove, an open stove in the 

SCHANCHE: 

opera t ing  room, you know, i t  d idn ' t  look too clean. 

Actually,  i t  didn ' t  look like i t  had  been used  ve ry  much 

and t h e r e f o r e  hadn ' t  been cleaned recent ly .  

SCHANCHE: Yeah. 

DR. DeBAKEY: That's the way it looked. 

'.. 
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Did you see. . . .could you see when, you know, as you 

watched the barefoot  doc tor  with these patients,  did 

you make a judgment  as to the profess iona l  and the 

quality of the care this p e r s o n  w a s  g iven-?  

DR.DeBAKEY: I would say  that  it probably w a s  adequate  f o r  the 

condition of the patient; the patient didn' t  look v e r y  

sick, and actual ly  w a s  supposedly complaining of a 

cold o r  something in his ches t  and the doctor  was 

giving him some  h e r b a l  medic ine  for it. 

A t  the v e r y  least t h e y ' r e  t rying not to do anything 

to hurt the patient. 

SCHANCHE: 

DR. DeBAKEY: Nothing harmful. Tha t ' s  r ight.  And secondly, if its 

s e r i o u s  enough, t hey ' l l  r e f e r  them. Then  too, usually 

SCHANCHE: 

there is  a doctor  around,  you see,  they ro t a t e  these 

d o c t o r s  from the c i ty  to  come out there and s tay  awhile. 

Did you see m u c h  of the med ica l  educat ion of, other  

than  their descr ib ing  t o  you, the types of med ica l  schools  

and  how they., . . . 
DR. DeBAKEY: No, I d idn ' t  actual ly  see it. 

SCHANCHE: Y o u  r ea l ly  didn' t  ge t  to? 

DR. DeBAKEY: No. 

?. 
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SCHANCHE: 

SCHANCHE: 

SCHANCHE: Did they show you curriculum in medical school? 

DR. DeBAKEY: They told me, described it. 

SCHANCHE: How did it sound? 

DR. DeBAKEY: Well ,  it sounds like its pretty condensed. Three 

years, you see, only nine months of rea l  course 

work, the r e s t  of the time is sort  of practically 

oriented. Some of which, actually, they work a s  

a fa rmer  o r  as a factory worker. 

Does this indicate that there is  a, I know they, when 

you say so, they want to get a maximum number of 

doctors trained in a mimimum amount of time. And 

they're looking for minimal training and then they will 

take specialty training from there, 

DR. DeBAKEY: Later,  that 's  right. I asked them what they thought 

of this and they said, well, they're experiments, they 

don't know whether its going to be good o r  not, but 

they needed to experiment. And this is what the 

Cultural Revolution did. 

Didn't the Russians, the Soviet Union, do essentially 

the same thing but not a s  ..... in a different way.. , .. 
I mean, that they turned out large numbers of. .... 
No. Well, those are what we'call felshere. They a r e  

the middle and the Chinese have the middle doctor. 

DR. DeBAKEY: 
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They call them Middle Doctors ,  

down though, they used  to b e  trained, I think, in 

four  yea r s .  They 've  cut them down to two years .  

Did they go into any  de ta i l  about how they t ra ined  

their barefoot  doc to r s?  

feel ing for. . . , . 
Well, they train them locally. The doctor  that goes  

out there ,  trains them and talks to them and then 

they m a y  b r ing  him in to a hospi ta l  and have him 

spend two o r  three months  in the hospital. They 

m a y  even give him s o m e  d iscuss ions  on anatomy and 

physiology and you know, f i r s t  aid, and that  s o r t  of thing. 

But  a lot  of it, they learn on a practical basis locally. 

The f i r s t  barefoot  doctor  you mentioned in this d i a ry  

is a woman o r  a g i r l .  Could you desc r ibe  h e r ?  Was 

she rather young? 

Yes, she w a s  rather young. She w a s  about twenty-two 

o r  twenty-three.  And, she w a s  smiling and obviously 

enthused about what she  w a s  doing and glad to show 

us what she w a s  doing. 

Was she barefoot?  

They 've cut those 

So that you could get  a 
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DR. DeBAKEY: No. No, you see, the barefoot only i s  a te rm and 

none of them are really barefoot. 

SCHANC HE : I know. 

SCHANCHE: 

DR.DeBAKEY: This comes really from the original group who worked 

in the r ice  paddies barefoot, and M a o  really made the 

te rm and he sort  of applauded these barefoot doctors. 

So they take a great pride in calling themselves 

barefoot doctors. 

I'm going to go on through this, Mike, I know that 

you feel  sometimes that I'm aimlessly wandering 

through what you're doing, but i t s  kind of necessary. 

You know you can't systematically establish twenty 

questions and solve all the problems. 

DR. DeBAKEY: Yeah .  

SCHANCHE: Its like trying to do surgery without knowing what's I 

inside. 

population planning. I wondered i f  they had not said 

We got up to the point in  your diary of their 

anything about population goals '. b.ecause this is kind 

of news.. . , the fact that they're involved in population 

planning is talked about. 
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DR. DeBAKEY: Well, they obviously are involved in population 

planning because fami ly  planning is a v e r y  impor tan t  

aspect of their p rogram.  And there is  no quest ion 

that they are doing something about it. See they ' r e  

making available contracept ions free . .  . . 
SCHANCHE: Well, they have been  f o r  some  time.. . . 
DR. DeBAKEY: And they have these fami ly  planning c e n t e r s  and the 

have lowered,  or  r a t h e r  i nc reased  the age  of m a r r i a g e .  

And they are recommending that you have only two 

ch i ld ren  spaced  four  y e a r s  apart. I mean, this is 

obvious in their plan. Now, j u s t  what the i r  goal  is, 

as to  whether  o r  not their plan is  to have no growth, 

well that's ano the r  matter, they didn ' t  say  that. 

SCHANCHE: A l l  they sa id  w a s  what you have h e r e ?  

DR. DeBAKEY: That's r ight .  But  it seems to me if they are re- 

commending only two chi ldren,  t h a t ' s  p re t ty  c l o s e  

SCHANCHE: 

to saying. . . . . 
Yeah, well, that's one per cent below z e r o  population 

growth. I j u s t  wondered if they had e labora ted  at all. 

Also, your f i g u r e s  fo r  infant mor ta l i t y  of 100 per 
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DR. DeBAKEY: 

SC HANCHE: 
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DR. DeBAKEY: 

SCHANCHE: 

thousand and 200 in the c i ty  and 200 per thousand 

world.. . ce r t a in ly  is awfully high. 

T h a t ' s  what they said. That's what they said.  

Have  you ever seen f i g u r e s  that high? 

Well, I don ' t  recall.. . . . 
'Cause  I know in and areas l ike  that, 

they ran about 80 or  90. 

I don ' t  know, that's what  they said. 

I was j u s t  quoting them. 

T h e y ' r e  v e r y  h igh  rates. 

You see, L don't r ea l ly  bel ieve they had v e r y  good 

rates be fo re  the Revolution. 

They  didn't have v e r y  good f i g u r e s ?  

They  d idn ' t  have v e r y  good figures, you see, and 

those  are estimates, probably,  or  they m a y b e  r a t e d  

certain areas where they had  poss ib ly  s o m e  f igures .  

When you were vis i t ing  small f a c t o r i e s  and farms 

and communes and so for th ,  you mentioned a t  one 

point, and this is  in a fac to ry  where t h e y ' r e  mak ing  

electric motors, that the employees  all stood and 

applauded you. 

It's hard to know, 

'. 
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Yeah, that's right,  as we walked in. 

Was  that  kind of a set up. 

I don't.. . . . . 
O r  how did i t  strike you? 

Well, i t  struck us as evidence that they had planned 

our visit and they w e r e  honored to have us and this 

is their way  of welcoming you. You know, for example, 

the children were lined up-- -were  on the farms that  we  

went to, the communes--and they obviously were either 

coming from o r  going to school. And they were lined 

up, when we went  by they, the kids, s t a r t ed  clapping. 

How did they look? 

They looked happy and., . . . 
No f lower  b e a r e r s ?  

Smiled, yeah, they all smiled. 

A l l  v e r y  t iny children? 

 they va r i ed  f r o m  about six to maybe  ten, twelve. 

W a s  this e a r l y  in the morning  ? 

No, this was l a t e  in the afternoon. 

But they had been probably mustered to greet you. 

Yeah, I'm sure. Well, that  i s n ' t  quite t r u e  everywhere  

we went, because in some places you could see the 
'' 
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DR.DeBAKEY: crowd sort of gather ing as we came up. Ch i ld ren  
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I had obviously been playing iThe ya rd  and they came 

u p  curious to see us. A lot  of i t  w a s  curiousi ty .  

Did you have a.'feeling at any t ime  that you w e r e  being 

given the typical  vi l lage group--shown lots of v e r y  

carefu l ly  planned s i t e s ?  

Well, they planned our p rogram.  But w e  never got 

the i m p r e s s i o n  that they w e r e  t ry ing- to  cove r  anything. 

Because  the were quite open whenever we  asked quest ions 

about certain th ings .  They 'd  simply say  well w e  r ea l ly  

don't know. 

No reticence at a l l ?  

No. 

I asked  you this morning  about h e r b  medic ines- - -  -whether 

you had seen any demonst ra t ions  in herbal therapies .  

They  showed us the pha rmacy  ..... 
Showed you the medic ine?  

Yeah, they showed us the  medicine,  and the showed us 

tha t  they w e r e  dispensing them. 

When you visited the farmer's house which you 

descr ibed ,  what  w a s  it like actual ly--- the mother 

and child apparent ly  w e r e  there and the f a r m e r  w a s  
'.. 
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out working. 

ca re  or was she also a farm worker? 

Well, they're all workers.. . . they all work on the farm. 

Women work on the farms, too. She was at the house 

to show us the house, because they had planned for us  

W a s  her duty apparently just chile 

DR. DeBAKEY: 

SCHANCHE: 

to see the house. We had expressed s o m e  interest 

in seeing one of the houses, fa rm houses, and it's 

a fairly typical farm house. 

What was the villager commune like, in which this 

house was se t9  

Well, it's in the country and there a r e  farm lands all 

around i t  and there'll  be maybe groups of possibly 

four to ten, twelve houses in an area. And then 

another group of four to ten, twelve houses in 

another area. And they have their individual homes, 

though. 

DR.DeBAKEY: 

SCHANCHE: A family in one home? 

DR. DeBAKEY: That 's  right, 

SCHANC HE: 

DR. DeBAKEY: No, it was all clean, absolutely clean. There wasn't 

W a s  there evidence of breakfast having been cooked? 

anything there a t  all. 
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No pots and pans?  

No. 

Do they apparent ly  cook on their open f i r e ?  

Y e s ,  they cook on their open fires. 

W a s  the barefoot  doctor,  the g i r l  barefoot  doctor ,  

you talked to, kind of i n t e r e s t e d q e ,  you know, 

j u s t  in t e r m s  of descr ib ing  her. 

m o r n i n g  she w a s  young. 

Yeah, I would say she w a s  maybe  twenty-six,  

You told me this 

twenty- seven. 

Do you suppose you could tell if she  w a s  m a r r i e d ?  

That I don't know. I don ' t  remember asking her and 

she didn ' t  volunteer the information. 

In that  Medica l  World News s t o r y  they had b roken  

down the kinds of, kind of barefoot- type doctor---- 

the  barefoot  doc tor  on the  f a r m ,  the fac to ry  or  in- 

dustrial equivalent and the housewife as s o r t  of a 

red guard  doctor .  

Yeah, we l l  the r e d  guard  d o c t o r s  axe a little different.  

They  are sort of community health worke r s .  
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SCHANCHE : In the cities? 

DR. DeBAKEY: In the cities, usually. And they are, kind of 

look a f t e r  the health in that little area. And they 

take it upon themselves  to advise on health and 

hygiene. 

and do simple, s o r t  of health community-type 

of act ivi ty  . 
Did this barefoot  doctor,  the g i r l ,  desc r ibe  her 

profess iona l  duties to  you? 

Somet imes  advise  on  family planning--- 

DR. DeBAKEY: Yes, she told us that  she does  whatever  c o m e s  in. 

In other words,. . . . 
SCHANCHE: She sort of runs an aid station. 

DR. DeBAKEY: Yeah ,  that's right. And she has done some  surgery, too.  

SCHANCHE: Yeah, you said th i r ty  apendectomies.  

DR. DeBAKEY: She had done about thirty.  

SCHANCHE: Did she describe her technique? 

DR. DeBAKEY: No. 

SCHANCHE W a s  she at all proud or phased ...... 
DR. DeBAKEY: No, she seemed rather proud of what she is doing. 

SCHANCHE: She didn ' t  seek you advice.. . . .on how to s t i t ch?  

DR. DeBAKEY: No. 
'.. 
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SCHANCHE: You didn't make rounds with her o r  see any patients.  

DR. DeBAKEY: No, we  saw some patients in that little hospital, though. 

They  were in the rooms.  

SCHANCHE: You said this morning, they w e r e  the  s o r t  of people 

who had  colds... . .  

Yeah, things l ike that and they had fami l i e s  with them. 

The families sort of nurs ing  them. 

DR.DeBAKEY: 

SCHANCHE: Is that a common p rac t i ce?  

DR. DeBAKEY: Common practice, yeah, t h a t ' s  r ight.  Br ings  them 

food and that  s o r t  of thing. 

SCHANCHE: Now, is this true a lso  in the big teaching hospi ta l s?  

DR.DeBAKEY: No, there they run it p re t ty  much like we  ran our  

ha spitals. 

SCHANC HE: There was a l s o  in this same place a clinic run by 

1 a t rad i t iona l  med ica l  doctor.  
I 

DR. DeBAKEY: Y e a h ,  he w a s  there. 

SCHANC HE: H e  w a s  a galenis t  or herbalist, r igh t?  

DR. DeBAKEY: Yeah, and he, well, you know, he sa id  that he acts 

like an in te rn is t .  H e  examines the patients, he fee l s  

their pulses ,  and ge t s  t he i r  histories and then he 

prescribes f o r  them, os if he f e e l s  it's a su rg ica l  

matter, he'll call the surgeon'  to see them o r  r e f e r  them. 
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You a l s o  say  he r e f e r s  s o m e  of the s u r g e r y  to the 

ba re foo t  doctors. 

Yeah, that's right. 

It's s o r t  of sending it down the line, r a t h e r  than up. 

Well, not necessa r i ly ,  because she's pre t ty  wel l  

t ra ined.  She w a s  a be t t e r  t ra ined  barefoot  doc tor  

than any of them. She 'd  been a barefoot  doctor 

f o r  s o m e  yea r s .  

Had he been re-educated ye t  or  had he had any 

m o d e r n  med ic ine  along with his.. . . . 
Well, they all ge t  a certain amount  now, yes.  

A s  f a r  as he was concerned, you don't  know that hehad.  

No, I don ' t  know whether  he had. 

You c o m e  now, a f t e r  t hese  visits with the barefoot  

doctor, to your  lecture which you obviously went 

p r e p a r e d  to give lec tures .  They had asked  you to? 

I w a s  p repa red ,  oh, yes.  

Had they asked you to? 

Yes. And. they had  indicated in the invitation, when 

they knew I w a s  coming, to  be p r e p a r e d  to give some  

lectures. So I brought  slides,. 
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You had to br ing  your  own equipment? 

No, no they had the equipment and movies. No, 

they showed i t  and had the equipment f o r  it. 

What do you actually. .  .what did your  lecture encompass?  

Well, I talked about co rona ry  a r t e r y  disease and I 

talked on  a n e u r y s m s  of the a o r t a  and occlusive d isease .  

And on valve replacements. 

Did you sort of ta i lor  i t  to what you thought was. .  . . 
No, I talked as though I was talking to any  o ther  group. 

You didn't w o r r y  about gett ing too sophisticated,  did you? 

No. 

And you talked f o r  a solid two h o u r s ?  

Two hours, yes. 

Was  there a quest ion and answer per iod?  

I indicated I 'd be glad to  answer s o m e  questions and 

they asked a few questions. 

What kinds of questions? 

Well, I've forgot ten now, but they were. . .  .. 
W e r e  they informed ques t ions?  

Yeah, they w e r e  informed,  they w e r e  good doctors .  

You know, they weren't the..... 

It waan ' t  j u s t  pol i te  quest ions? 
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No, no they asked about indicat ions f o r  certain things 

and what the experience had been in terms of results, 

long  t e r m s ,  subjec ts  and so on. See they read the.... 

What w e r e  they. mos t ly  in t e re s t ed  in-- things that they 

w e r e n ' t  doing in China or.. . . 
Yeah. 

O r  in  results of things they worked  on. 

No, anything I talked on, they w e r e n ' t  doing. 

L ike  c o r o n a r y  a r t e ry . .  . . 
Valve rep lacements .  

When you watched Dr.  Wu.. . . you watched a, what 

kind of opera t ion  w a s  that, it  w a s  on the bypass ,  

at Dr.  Wu's  hospital .  A s  a p ro fes s iona l  how would 

you judge the technique of this  surgeon?  

Very  good. Technically,  they did a good job. 

Did they use a ful l  t e a m ?  O r  did they.. . u s e  one m a n ?  

Yeah.  No, no..they had a fu l l  team--they had th ree  

or fou r  assistants. 

Students,  a l s o ?  

No, none of these were s tuden t s .  

Well, you mentioned a pace-maker. What kind of 

p a c e  - m a k e r  ? 

'. 
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DR. DeBAKEY: Its a f ixed- ra te  pace-maker .  They haven't got 

the others and it's for t empora ry  u s e  real ly .  

Not a fully implanted one? SCHANCHE: 

DR.DeBAKEY: No, not the ones they showed me. This was  f o r  

t e m p o r a r y  external. .  . . yeah, it's r ea l ly  f o r  use in 

emergency  ca rd iac  work. They r ea l ly  don ' t  have 

a good setup for corona ry  care, intensive ca re .  

SCHANCHE: But they seem to be becoming concerned about this. 

DR.DeBAKEY: T h a t ' s  r ight ,  and t h e y ' r e  planning to do  it. 

SCHANC HE: Did they ta lk  about this v e r y  much?  

DR, DeBAKEY: Yes,  they told us that they w e r e  planning on doing 

i t  and w e r e  going to be s e t  up  fo r  it in these hospitals.  

The impression you got, you see, w a s  that  the Cul tura l  

Revolution kink of put a s top to a lo t  of these  things. 

SCHANCHE: Right, I want to come to that.... Let's just ge t  this  

detail out  of the way---you mentioned the angiographic 

s tud ies  of the patients in saying they w e r e  quite good--- 

w a s  this as. . . .you had been c r i t i c a l  of the Russians,  

I%think, on some of their.. . .. . 



DeBakey on China -27- 

DR. DeBAKEY: Well, the angiographic s tud ies  that  they had on this  

pa r t i cu la r  pat ient  w e r e  we l l  done, yes.  But, they 

don ' t  do a lot . .  . .but, you see, in another  hospi ta l  

in Shanghai, though, I saw, f o r  example,  they 

opera ted  on this patient without having done even a 

ca ther iza t ion  on him. 

happened to be c o r r e c t  and it w a s  r igh t ,  but we  would 

have ca ther iaed  him and done angiographic studies.  

They did a clinical d iagnos is ,  

SCHANCHE: So, this is a v e r y  modern  technique that they appear  

to be.. . . . 
DR.DeBAKEY: Oh, they can do it. 

SCHANCHE: T h e  A m e r i c a n  doctor  named George Hatem who you 

bumped into. Did you talk to him and find out anything 

about  h i s  background- - - - sounds like a ve ry  fascinat ing 

s o r t  of cha rac t e r - - - - to  suddenly c r o p  up in the middle 

of this is land.  

DR. DeBAKEY: He went  there, I think he said in '33 o r  '34 and r ea l ly  

s o r t  of joined the communis t  par ty ,  became a communist .  

SCHANCHE: W a s  he a med ica l  mi s s iona ry  o r  something? 

DR. DeBAKEY: I think, no, when he first went t he re ,  he went t h e r e  

to get some exper ience  and hq's a dermato logis t  basical ly .  
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SCHANCHE: 

DR. DeBAKEY: And; I di6n' t  ge t  into his s t o r y  too well, in the 

first place, I didn' t  have b e .  Just a little bit... 

you see, there wasn ' t  time to talk to him. 

What sort of man w a s  h e ?  

roughly, to have been..... 

He must be  your age, 

DR.DeBAKEY: Yeah, t ha t ' s  r igh t  and he  married a Chinese g i r l  

of a Chinese  family,  he's a wel l  respected.. .other 

Ch inese  doc to r s  told me they think highly of him, 

obviously he's done a good job, H e ' s  still a communist .  

SCHANCHE: What kind of an accent did he have?  

DR. DeBAKEY: He speaks  Engl ish perfectly,  l ike an American.  

SCHANCHE: He was f r o m  Nor th  Carolina,  he doesn ' t  still speak 

with an accent?  

DR.DeBAKEY: No, he speaks,  we l l  , like an American.  Actually, 

he, I think he m a y  have been brought up in North 

Carol ina,  but he went to school in Bu€falo and was 

s o m e  y e a r s  there. Finished his med ica l  work  a t  

Buffalo. 

What kind of medicine is  he doing in China? SCHANCHE: 

DR. DeBAKEY: Dermatology,  

c. 



DeBakey o n  China -29-  

SC HANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

H e ' s  still doing dermato logy?  

Yes.  

Did he ta lk  at all about  his background i n  China? 

Y o u  see, I d idn ' t  ge t  a chance to be with him but 

a few minutes, because it w a s  j u s t  in passing that 

he was t h e r e  a t  this hospi ta l .  But I was with the 

Chinese  d o c t o r s  all the time and they w e r e  showing 

us things and so.. . . I  d idn ' t  ge t  a chance. 

What did he look E k e ?  

Oh, he w a s  about  a v e r a g e  height and a little heavy 

se t ;  nice looking fellow, you know, v e r y  pleasant .  

G r a y  hair ? 

Yes.  

Lot of them, o r  balding? 

I think I've got his p i c tu re  here on the s l ide I 

showed you. 

Oh, he's in  that same group? 

Yeah, you see, tha t ' s  w h e r e  I m e t  him. 

Well, you pointed out D r .  Wu in tha t  slide. 

Yeah, he's standing r igh t  next to me. H e ' s  standing 

be tween Dr.  W u  and me. 

Oh, I see, a g r a y  ha i r ed  man in a brown coat. 
'" 
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Yeah,  a v e r y  p leasant  fellow. 

Did h e  have any,  you know, burning quest ions about 

old col leagues o r  anything? 

Well, of c o u r s e . ,  . . . 
Y o u  didn't  have m u c h  time..  

Well, not only that, we  didn' t  have much i n  common, 

you know. 

Oh, when you gave them your.. . . you made another  

lec ture ,  I guess ,  when you gave them your  hear t - lung  

machine  and d a c r o n  tubes. 

Yes. 

Did you ant ic ipate  this,  that  it would be nice to give 

them th is  thing, o r  did you, uh, did someone suggest  

i t  would be a good thing to take  along, o r  did someone 

provide  it f o r  you. 

He is  in a different  f ield than I'm in and.... 

DR. DeBAKEY: No, when I had talked with Dr. .  . ,uh, with Manton, 

about going, h e ' s  a t  the China-American Relat ions 

Society, he indicated that  he thought they would be 

m o s t  i n t e re s t ed  in  anything that I would b r ing  as g i f t s  

that  is related to m y  work. 

suggestions,  you see, I would b r ing  some  valves and 

And so I m a d e  these 

, 
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some dac ron  g ra f t s  and maybe  a hear t - lung machine  

of the emergency  type that  we 've developed here, 

and  he. .and  i t  proved to be v e r y  appropriate ,  because 

they w e r e  j u s t  delighted with them. They w e r e  v e r y  

plea sed. 

T h e y ' r e  v e r y  expensive gifts. I know the hear t - lung 

mach ine  is  v e r y  expensive. 

Well, i t  w a s  ,,.. yes, but, you see, i t  w a s  made as a 

gift  f r o m  the company. What they did w a s  put it on  

loan, pe rmanen t  loan. 

Did you br ing  extra b a g s  and so fo r th  so that  it could 

be useful?  

You see,I didn ' t  take that with me. Tha t  w a s  shipped. 

W e r e  your  g ra f t s  and so forth, w e r e  these  j u s t  a 

small number?  

Yeah, ju s t  samples. 

Was Nanking added to your  t r i p  j u s t  as a matter of 

i n t e re s t . .  . . . 
No, no. That  was a par t ,  you see, i t  w a s  .... they 

had outlined the tour.. . . . Peking, Nanking, Shanghai, 

Canton, Hwochow; and I didn' t  ge t  to Howchow and 

Canton, and the others did. 
',. 
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Was t h e r e  any difference in the way they rece ived  

you in Nanking? 

No, they w e r e  ju s t  as w a r m  as they could be. Very  

cordial .  

When you took the train f r o m  Nanking to Shanghai--- 

how long a trip was  that?  

Well, w e  lef t  Nanking about 2:OO o'clock in the a f t e r -  

noon and maybe ,  and got to Shanghai about 5:30, so 

it w a s  about three and a half or four hours .  

Like Washington to New York. 

Yeah. 

Anything notable about the t r a i n  t r i p ?  You w e r e  i n  

a f i r s t  c l a s s ?  

Yes, in a v e r y  comfortable  first class compartment .  

Compar tment ,  European s tyle? 

European style ,  that 1s right; v e r y  nicely furnished. 

They had a v a s e  with f lowers  in it and we.. w e r e  

s e r v e d  tea. 

do, sort of a custom. They have these  l a r g e  t h e r m o s  

jugs,  and they r ea l ly  do work  beautifully. I mean, 

you know, for example, eve ry  night, they'd. .  . eve ry  

They have a n ice  thing the re  that they 

'. 
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DR.DeBAKEY: morn ing  they'd br ing  me one in m y  r o o m  a t  the 

ho te l  and that  damned thing, the water  w a s  s teaming 

hot and the morn ing  after, it w a s  s teaming hot. 

SCHANCHE: They 'd  conquered the the rmos  bottle. 

DR. DeBAKEY: 

SCHANCHE: The t h e r m o s  gap. 

DR. DeBAKEY: 

It r ea l ly  is  beautiful.. . . really.  

Tha t  t h e r m o s  is one of the.. . . everybody commented  

about how efficient. ,  . .like to take some of them home. 

SCHANCHE: What did you have i t  for.. , . your instant  coffee? 

DR.DeBAKEY: Yeah, I had i t  fo r  m y  instant  coffee and tea. They 

had t e a  f o r  us, you see. It w a s  very,  you know, nice. 

In the hotel, for example,  they had these  jugs, its 

the custom, they had  s o m e  t ea  cups,and they had a 

j a r  of tea and a spoon. Then you could make your  

own tea. 

SCHANCHE: Good t e a ?  

DR. DeBAKEY: Oh, good- - -delicious. 

SCHANCHE: 

DR. DeBAKEY: There were a few o thers .  

SCHANCHE: 

W e r e  t h e r e  other people on that f i r s t  class t r a in?  

Do you suppose they were government  officials. 

DR. DeBAKEY: I think so, most likely. 
'.. 
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SC HANC HE: I thought they had stamped out that al legiance stuff? 

DR. DeBAKEY: No. 

SCHANCHE: In what  you could see f r o m  the train, I gather  this 

is  m o r e  or less like driving to the Grea t  Wall. 

You know, you could see scenery.  

S C HAN CH E: 

DR. DeBAKEY: You know, mos t ly  it w a s  farmland. You could see the 

f a rmland  as you went by, 

SCHANCHE: Is that  f l a t  country? 

DR. DeBAKEY: P r e t t y  flat .  T h e r e ' s  some  rugged country there, 

not very .  But most ly  flat ,  Went through some high 

hills and things like that, A couple of tunnels. 

The most in te res t ing  operat ion to  me is the one that 

you s a w  in Shanghai, with the patient under acupuncture. .  

o n  the open heart. 

young man. 

And you desc r ibed  him as a v e r y  

DR. DeBAKEY: Yeah. 

SCHANCHE: 

DR. DeBAKEY: No. 

SCHANCHE: What kind of p e r s o n  was he, whether  he was a worke r  

Did you g e t  any de ta i l  about him or his background. 

o r  a fac tory  w o r k e r ?  

He was a w o r k e r  of some  kin$,I :don't know. DR. DeBAKEY: 



DeBakey on China -35-  

SCHANCHE : 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANC HE : 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

You don ' t  know whether  he was  a rural or c i ty?  

No. 

Did h e  e x p r e s s  anything that you unders tood?  

No. 

W e r e  you t h e r e  when they p repa red  him fo r  s u r g e r y ?  

Yeah.  

Was he jovia l?  

No, he wasn ' t  r ea l ly  jovial. You knoy, he  w a s n ' t  

on the other hand, he w a s  very,  sort of stoic and 

composed;  and didn't  seem upse t  in any way. 

You hear of acupuncture  pat ients  walking in and 

walking out of the operat ing room. Did he walk i n ?  

No, he didn ' t  walk out.. 

I wouldn't  think so a f t e r  thoracic  surgery. . . . .  

No, I don't . .  . t h a t ' s  an exaggeration, I think, they 

do  sit.. . . I  saw one of them sit up a f t e r  the operat ion,  

In fact, we  shook hands with him when it w a s  completed.  

That w a s  a n  abdominal  s u r g e r y ?  

No, that w a s  the one that had  the ches t  opera t ion  on 

the lung. Now, they brought  him in on  a c a r t  and 

took him out on a cart. He pas awake. 
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When they begin . . . . y  ou give a pretty thorough 

description of the procedure that.. . .he seemed 

drowsy.. . . . 
DR.DeBAKEY: That's right, he would sort  of close his eyes and 

he looked like he was asleep most of the time, but 

f rom time to time they would awaken him o r  alert  

him and ask him a question and he would open 

his eyes. 

Well, they did some pretty rough surgery on him. 

They split the sternum with a chisel and a hammer. 

Didn't that wake him up? Didn't he react to this? 

DR. DeBAKEY: No, he didn't react very much to it, I watched him. 

See, he was also given some sedation, and how much, 

you know, the tranquilizing effect that had, i t s  hard to say. 

Well, wouldn't that be, you know, you've seen a lot of 

this as a - a  surgeon, but isn' t  that kind of alarming to 

a patient, to feel  that much force. 

DR,DeBAKEY: I don't know how much he felt, because they infiltrated 

that a r e a  with local. 

SCHANCHE: Just  the impact of the chisel and the hammer would be 

.enough to shake the r ib  cage. 
!. 
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Yeah, I guess so, but it didn ' t  seem to bother him 

v e r y  much. 

It r e a l l y  d idn ' t?  

No. 

His face remained placid? 

Yeah. 

That's incredible, Well, d,,,i't that  surprise you? 

Not too much because I wouldn't expect him to.. . . 
you know, with the amount of s o r t  of sedat ion that  

h e  had and the  local infil tration; and they had told 

him obviously that  he was going to  be worked  on. 

They  probably  p r e p a r e d  him pre t ty  well. 

Even with., . . . 
It doesn't hurt him. I don't  see how i t  should bother  

him too much. 

Even with local anesthesia, wouldn't i t  hurt a normal 

pat ient?  Wouldn't it hurt a normal patient when they 

put the rib spreader on? 

No. Shouldn't be any pain. 

How was the s u r g e r y  pe r fo rmed  on this m a n ?  W a s  

!:. 
there a team of su rgeons?  
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Yeah, t h e r e  w e r e  three o r  four  of them there. 

How many of them were su rgeons?  

A l l  of them. They w e r e  all surgeons.  Al l  young 

a s s i s t a n t s  obviously. 

Did they use a sc rub  nurse or  c i rcu la t ing  n u r s e ?  

Yeah, scrub nurse and c i rcu la t ing  nurse, they 

ce r t a in ly  do. 

A separate person to ad jus t  the ' l igh ts  or  w a s  the 

c i rcu la t ing  nurse.. . . . 
No, t h a t ' s  . . . . .well ,  she usual ly  does  it. 

How was the technique? 

Excellent. V e r y  good. 

The hammer and chisel. . . . is.. .not  something we 

would use.. . . . 
Now we wouldn't use that. No, we wouldn't  use 

that, w e  would use the electric saw. 

But, is that something that w a s  common when you 

w e r e  a young surgeon?  

Oh, yeah, we used  to use that. 

But they a l s o  had  a saw, r igh t?  They didn' t? Oh, 
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thought you referred to a Gig L saw. 

DR.DeBAKEY: No. That's a Gigli saw. That's a wire really. 

SCHANCHE: Used to cut softer.. . . . 
DR. DeBAKEY: Yeah. 

SCHANCHE: Were there other examples of kind of out of date 

technique. I don't know whether you would call 

i t  out of date technique, but there a r e  better tools 

to do the same jobs here. Were there other advances 

in their equipment? 

DR.DeBAKEY: Well, we would, I would say that their suture, sticking 

the silk suture is an example of that. I t ' s  probably 

related to economy more than anything else. 

SCHANCHE: What is technically 'the drawback of silk sutures a s  

opposed to plastic? 

DR.DeBAKEY: Well, silk is alright, nothing wrong with the use of 

silk that could be used; plastic is, which is  dacron 

suture, i t  lasts longer, doesn't deterioate, i t  holds 

t is  sue better. 

SCHANCHE: Is this the f i r s t  t h e ,  to your knowledge, that a 

patient had been awakened while his heart  was in 

ischemic arrest ,  in  your experience? 
'". 
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No, I've seen, while massaging a patient who was 

in ischemic arr is t ,  seen a patient wake up. 

But not, of course, they wouldn't be awakened here 

if  they were on the pump, they would be anesthesized. 

Yeah, asleep. But then, they have occasionally.. . . 
we occasionally experience a patient knowing that he 

was awake. That is escaping from the anesthesia, 

you know, light anesthetic; and they're not given 

enough, or  he will  temporarily be awakened. 

Would it be a good thing, to have a patient awake 

during this kind of surgery? 

Not necessarily, in fact, i t  might not be. 

Why not? 

Well, i t s  a matter of anxiety on the patient. 

better for them not to know what's going on. 

What is  a boric unit? 

Bovie. 

I Oh, i t s  boric here. 

You see, I have not had a chance to read ...... 
Bovie unit-- -that's the cauterization, electric cauterization. 

IGs 

?:. 
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I couldn't  f igure  out boric.  

boric acid. 

I f igured it w a s  

I haven't r e a d  it since i t  w a s  typed. 

Did this patient wake up a f t e r  the  surgery- - -d id  

they wake him again.? 

Yes. 

Did he say anything at the conclusion of it? 

No, I don't  think so. I don ' t  remember him saying 

anything. 

Was  there any of the feeding that  seems to go along 

with acupuncture--did they give him an orange  o r  

w a t e r  o r  t ea  o r  anything? 

No, they didn't give.  him anything, if I recall cor rec t ly .  

This wasn't a r egu la r  thing. In fact, I only saw th is  

in a couple of places. 

Othe r  people who have seen this, a lways describe the 

pat ient  as being given an orange. 

Yeah, tha t ' s  r ight,  t ha t ' s  what they use. 

When you went s ightseeing in Shanghai, how did you 

find the c i ty?  This is one of the m o s t  excit ing cities 

in the  world, twenty f ive y e a r s  ago. 
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DR. DeBAKEY: I didn't notice that aspect of it. It didn't seem 

Of course, I was to m e  that i t  was th,at exciting. 

there only a few hours, really as far a s  sightseeing 

i s  concerned. Just  a few hours traveling by auto- 

mobile. They showed me  the home of Dr.  Sun Yat-sen, 

they showed me the waterfront, several buildings, we 

went up to one of the, the tallest buildings there, I 

think it$ twelve or  fifteen stories, something like that. 

You could see a nice view of the city from there. 

SCHANCHE: The waterfront buildings, I gather, a r e  still  the old 

basically British buildings that were there.. . . . 
DR. DeBAKEY: That's right. Exactly. 

SCHANCHE: Spent some days of our youth there.. . i f  you've ever 

been there, you feel the lingering presence of the old 

colonial. . . . . . 
DR.DeBAKEY: Well ,  you could see that in  the buildings. You see, 

the hotel I stayed in was built by the British. You 

could see that. 

It's a pretty sharp distinction to the new, drab buildings 

you were describing earlier. 

DR. DeBAKEY: Yeah, that 's right, definitely. ,, 

SCHANCHE: 
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DR. DeBAKEY: And you could see, as you went by some of these 

older buildings, you know, that they were built 

in that period. 

period, and of course, they did have some character. 

But you.didnlt have one of those plastic moments, 

And the architecture was of that 

SCHANCHE: 

where I stopped to think of Shanghai twenty five years ago? 

DR. DeBAKEY: No. 

SCHANCHE: Back to the whole of this, the advance that they made 

from virtually no medical care  twenty five years ago. 

DR. DeBAKEY: Well, I think, you. see, there a re  several aspects. 

One, of course, relates to the tremendous change 

that they have made in providing some medical care  

to all the people. Virtually all of the people. They 

have made i t  available. 

Well, i t  actually boggles the mind. To go f rom 

twenty five years  ago, 9,000 doctors, no medical 

ca re  in the country at all apparently, except for 

some care, to what you’re describing today, this 

i s  pretty comprehensive population-wide medical care. 

DR. DeBAKEY: Y e s .  And they have brought i t  down to the people. 

SCHANCHE: 

He made the city doctors and’” the most sophisticated 
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SCHANCHE: 

DR.DeBAKEY: doctors go out there and live for a while. 

them to do it. To make them realize what the 

situation is. 

We'll get back to the philosophy of that in  a minute. 

The question is, based on what you saw, and assuming 

that what they told you i s  true, these same conditions 

exist throughout most of China. 

delivery of health care  compare with ours o r  with 

most  western nations? That is ,  as i t  touches the 

individual citizen. 

Forced 

How does their 

DR.DeBAKEY: Well, I would say that f rom the stand point of avail- 

ability, i t i s  probably more available to the average 

citizen. He doesn't have to worry about it, how much 

it's going to cost him to go to the hospital, He doesn't 

have to worry  if he needs a serious, catastrophic 

problem taken care  of. 

available to him, now, he may question the quality 

So he has got medical care  

SCHANCHE: 

of that care, le t ' s  say .  Well, I would say  that if 

he needed an open heart operation, you see, he could get it. 

Providing he could get to the center that had it. 
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That s right. 

This must be still a difficult problem. Simple 

transportation. 

Well, transportation isn't.. . . you know, they still can 

get from 

Well, did they indicatethat it's fairly easy to get 

a patient moved from a very remote... . .  

Yeah, oh sure, they do, for example, they have 

these emergency centers distributed throughout a 

metropolitan a rea  and the regional area. We visited 

one of them, the 3urn center, Trauma Center, that 's 

where they specialize in the, primarily trauma; and 

there they had most of the tr-aurnas. A fellow cuts 

his arm off in the factory, they pick up that part 

of the a r m  that he cut off and cool i t  and transport 

this fellow right away. Within a few hours they've 

got it. .  . . . 
Did you say they'll do this from anyplace in China, 

or is this only i f  you happen to be fairly close to 

the center.. . . 

place to place by train. 
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DR.DeBAKEY: No. No, from any place. They transport them. 

Now, I didn't mean they'll transport them all to 

Peking. No, that's a long ways. 

SCHANCHE: No, but they will get them to a center? 

DR.DeBAKEY: To a center in that region, yeah. 

SCHANCHE: Did they describe how they do this? Do they use 

airplanes, trains? 

DR.DeBAKEY: They may use planes, they said, but in most 

instances, they do i t  by ambulance. They have 

these ca r s  and ambulances for that purpose. 

Where you went, the villages you went to, did they 

seem to have adequate communication so that you 

could get an emergency call through on the phone. 

DR. DeBAKEY: Oh, yes. Telephones worked. 

SCHANCHE: 

SCHANCHE: According to the cri teria you were given, that is, 

you were given infant mortality. You were given 

a kind of guess a t  the national death rate. They 

didn't really show you disease morbidity figures 

for individual diseases. I guess what they did say 

that they had pretty well stamped out certain things 

like venereal disease, cholera and what not. 

?. 
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That * s right.  

Did they mention sys t emic  d i s e a s e s  or any of these  

things.. . . * 
Yeah, s y s t e m i c  and . those  kinds of diseases, they 

still have those. They sa id  that. They still have 

to d e a l  with s o m e  of those problems,  they haven't 

e rad ica t ed  them yet. 

And these are all basically population fungi and 

disease s ? 

That s r ight .  

You mentioned typhoid, t-yphus.. . are these  a thing 

of the past now? 

They apparent ly  have it under  control.  

Well ,  judging this then f r o m  a public health stand- 

point, can you aga in  make a comparative judgment,  

because this is pre t ty  astonishing, too, in twenty 

five y e a r s .  

Oh, yes ,  I think that's what ' s  so impress ive .  I 

don ' t  think there's any quest ion about it. Yes ,  I 

think they do a better job public health wise than we 

do and the r e a s o n  for it  is  th,at they have insp i r ed  
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SC HANCHE: 

Even if he says  you must have self-reliance, that 

public health is  a matter of self-reliance as well. 

Well, they-ve deified Mao, I don't think we'll ever 

deify Richard Nixon. 

DR. DeBAKEY: No, I don't think so. That's really an amazing 

thing, you know, really, Extraordinary. 

DR. DeBAKEY: their people to do public health, you see, they 

call i t  the patriotic health campaign and they have 

made their people right down to the lowest citizen, 

average citizen, responsible for health. They follow 

Mao's teachings, they just believe anything he says. 

End of Side One---DeBakey on China Tape. 

'.. 
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If you don ' t  mind, I'm j u s t  going to sys temat ica l ly  

go  through your paper r igh t  f r o m  the start. 

Yeah.  

First of all, who are these  people you'.re t rave l ing  

with? I'll j u s t  name them. H a r r y  Becker .  

He  is.. . .Ill1 have to get  that.. . I  have their t i t l e s  

and so on.. . .I'll get that for you, 

Well, do you want to do all of those at one t i m e ?  

Yes. 

G e n e r a l  Wil l iam D r a p e r ?  

H e  i s  head  of this Population Council  or  something 

in Washington. Its a p r iva t e  voluntary organization. 

W e r e  all of these  people doc to r s?  

No, no. Let's see if I have that. Population C r i s i s  

Commit tee .  H e ' s  the honora ry  chairman. 

H e  is not  a doc to r?  

No, he's not  a doctor.  He ' s  interested in population 

control. 

Do you have everyone ' s  background in that fo lde r?  

Well, I don ' t  know, we ' l l  j u s t  have to see, I m a y  

or m a y  not. 
!. 
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How many  of these actually are important to what 

youl re  doing. 

Well, I don ' t  think any of them are rea l ly  impor tan t  

to what I'm doing. 

You and Dr. Becker  are the only ones who a r e  

watching the  su rg ica l  p rocedures?  

No, the o the r s ,  you know,were the re  too. But they 

w e r e n ' t  impor tan t  to what 1 w a s  doing, as a matter 

of fact ,  I don' t  know that there is any need to  even 

r e f e r  to their being wi th  me. 

Okay, well, let's skip along here. When you w e r e  

b r i e fed  a t  the.. . . Tarry town Conference C e n t e r  by 

P r o f e s s o r  Winter, was this j u s t  kind of a bas i c  

background. 

Yeah,  that  was just ,  the idea  was to  t r y  to give us 

a sort of a bas i c  background. 

And he was  c l ea r ly  a wel l  informed p e r s o n ?  

Y e s ,  he w a s  wel l  informed. I don ' t  know how many 

tr ips he had m a d e  to China, but  I think he had made  

one or  two. 

And the China-America Relat ions Society, which was 

Do we need to list all of t hem?  
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the sponsor of this trip. 

Yeah ,  this is  a private organization set up really 

to, I guess, its purpose is  to try to develop better 

relations. Mr, Tom Manton headed it up. 

What is he, sort  of executive director of that society? 

Yes. 

The whole thing? 

Now, here 's  the l ist  of people. Harry Becker is 

Vice-chairman and Secretary, He acted as Vice-  

Chairman and Secretary of our group and he is 

Professor of Community Medicine Albert Einstein 

College of Medicine in New York. 

is  the Science and Medicine Editor. 

Y e a h ,  he's still with the AP. 

Yeah, he's still with the Associated Press. Now, I 

told you about Draper. Now, Dr. Geiger. Dr. H. 

Jack Geiger is Visiting Professor of Medicine at  

Harvard Medical School. I don't really know what he 

i s  doing with the Relations Society. He had worked, 

because he referred to this, in a sort  of community 

medical center in Mississippi. 

Alton Blakeslee 

Nancy Hicks is a 
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DR. DeBAKEY: health wri ter  with New York Times. Frederic 

Holschuh is  a member of Hawaii Emergency 

Physicians Associated in Honolulu. 

SCHANCHE: He ' s  a doctor? 

DR. DeBAKEY: Yeah,  he's a doctor. Sister Irene Munoz is a 

nurse and she's director of the Muscatine Migrant 

Health Program in Muscatine, Iowa. She's a 

Mexican-American. Lillian Roberts i s  Assistant 

Director of District Council 37 State and County 

Municipal Workers Union in New York. And 

Ernest Saward is a doctor, He's Associate Dean of 

Extramural Affairs and Professor of Social Medicine 

at University of Rochester. 

SCHANCHE: How do you spell his last name? 

DR. DeBAKEY: S a w a r d. And Mitchell Spellman is a doctor. He's 

Dean of The Charles R. Drew Postgraduate Center in  

Los Angeles. 

SCHANCHE: Is that an old organization, the China-America Society? 

DR. DeBAKEY: No, I don't think so. I got the impression that it had 

only recently been developed and-established. 

'.. 
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of State. 

1 has to do wit the Department 

Wel l ,  I don't, yes.. .I presume so. Actually i t  

really didn't have too much to do with the government. 

You see, i t  was done on a private basis with ...... 
Okay, you mentioned that because of the...this being 

the f i r s t  medical group sponsored by that society, that 

i t  was very significant. 

Yeah, I think, you know, we had the impression this 

was really the f i rs t  Kind of 

China Medical Association to have a medical group, 

to have an exchange. 

They didn't sponsor Dr. Dimond and Paul Dudley 

White and others who've gone? 

I don't quite know how they went, you see.. .In an 

art icle which was in, I think Medical World News, 

this was shortly after President Nixon's visit and 

they, as  i t  says here, the new order felt secure 

enough to invite several American doctors to examine 

the carefully selected but widely varied aspects of 

China medical care  program. Now, the four who 

sporsorship from the 

! 
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accepted the invitation, I presume, these a r e  

formal invitations, by the Chinese, I guess 

Minister of Health, I don't know, o r  government. 

Well then, in  a way this would represent a kind 

of normalization of this kind of visit. 

Yes. Now, m y  own position in this matter is that 

you see, I received two invitations from the Chinese 

government and got visas to go about twelve, thirteen 

years  ago, and the State Department wouldn't let me go. 

This was during the Eisenhower administration, wasn't i t? 

No, it was during.. . .when was John Kennedy president? 

1960. 

All  right, then one of them was at  the time that he 

became president, shortly after he became president. 

And one before that. And the State Department wouldn't 

let  any American citizen go. 

How did they send these invitations? 

They sent them to me through, well, on one occasion 

when I was in India. 

India as Visiting Professor in Bombay, and the invitation 

came through the Chinese w b a s s y  while I was there, 

I was at that time working in 
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and  I t r i e d  to ge t  them to  let me go then. 

went  to the Amer ican  E m b a s s y  there in Bombay, 

Dulley. 

Dulley. 

And then later I got another visa f r o m  them. 

Now, these came, I'm sure ,  through the r e q u e s t  

of several of their prominent  surgeons whom I had 

got ten  to know at internat ional  m e d i c a l  meet ings.  

P r o f e s s o r  Wu w a s  one of them. 

In the transit to China. . i t  doesnl t  s t r i k e  me as 

t e r r i b l y  in te res t ing ,  but in flying f r o m  Karach i  to  

Peking,  the plane was about one th i rd  full, w e r e  

t h e r e  m a n y  Chinese  p a s s e n g e r s  on the p lane?  

Some, not  many. 

Did you have. . . w a s  there any byplay, in te rp lay  

between you and other p a s s e n g e r s  on the p lane?  

No. 

Nothing of i n t e r e s t ?  

I 

NO. 

In the scenery. .  ,you fly r igh t  along the Himalayas.  

Yeah, v e r y  striking. Y o u  c a n  look down and see 

the mountains ,  mountain range,  They ' re snow-capped, 

v e r y  rugged. 

'.. 
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Did you see E v e r e s t ?  

Now that.. . . ,no, I couldn't be sure I saw Everest. 

But we c e r t a i n l y  saw these high mountain ranges.  

Dr. Wu Ying Kai--  -incidently are your  spel l ings 

correct d o  you think? 

1 haven't proof  r e a d  it. I haven't had a chance to 

do that. I'm gonna have to do  that. 

W h e r e  did you first meet h i m ?  Do you r e c a l l ?  

I think in Mexico at the International Society meeting. 

That's about fifteen, sixteen y e a r s  ago. 

Is he a ca rd iovascu la r  surgeon? 

Yes. Yes,  I refer to him. 

C a n  you describe him---what kind of person he i s ?  

H e ' s  a very warm, nice person. V e r y  able, speaks 

Engl i sh  well, had  had some  experience in this 

count ry  before .  

SC HANC HE : Was  he trained h e r e ?  

DR. DeBAKEY: Yeah, was trained,  par t ly  trained in St. Louis.  I 

m a y  have a picture .of him here, 

a t r a g i c  thing happen to m y  camera and we don't 

know why. 

You know, I had 

Didn't do any good at all. 
'.. 
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What kind of camera did you have? 

Well, I was using one of those Instamatics and much 

of, well, I took two, a Rolle and a Instamatic, 

fortunately some of the Rolle films came out, but the 

Instamatic, not a single thing came out. But I had 

some beautiful shots I had taken. But I'm going to 

get copies from another one of the group.. . . .he 's  

on the right side .... see .... way over here. 

Not with the white coat? 

Right here. That's his hospital, where he works. 

He trained in St. Louis? 

Yes, he trained in St. Louis. 

At some point, when .you travel like this into terri tory 

that you've never been in  before, were you sor t  of, 

you're involved in the rush of getting there and the 

confusion and so forth, but at  some point you sort of 

settled in and impressions start  coming through m o r e  

clearly. 

hotel where you... . o r  at  some point after you landed 

and what were your f i r s t  strong feelings. 

Well, the f i rs t  impressions, OS course, were our receptions. 

Did this happen to you when you got to the 
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DR.DeBAKEY: When we were met at the airport.. Incidently, the 

airport  reminded me so much of one in Moscow, 

on m y  f i r s t  visit to Moscow. 

it w a s  built like it o r  pe rhaps  influenced by the 

Russians, because you know, they worked  with them..  . 

I don't  know whether  

SCHANCHE: It w a s  probably not t e r r ib ly  busy, a lso.  

DR. DeBAKEY: No, not very. . . .not  busy a t  all. And, aga in  t h e r e  

was this delegation, you see, that came out to meet us. 

It w a s  v e r y  warm and grac ious  and they w e r e  very ,  

v e r y  nice. 

SCHANCHE: Actual ly  came out to the airplane,  as you got off the 

plane ? 

DR. DeBAKEY: Yes.  And they sort of took care of everything, took 

care of our luggage and our p a s s p o r t s  and going 

through customs and all. 

SCHANCHE: Was  the  ground snow-covered? 

DR. DeBAKEY: Yes,  i t  w a s  snow. 

SCHANCHE: It w a s  p re t ty  cold, wasn ' t  i t ?  

DR.DeBAKEY: It w a s  v e r y  cold, that's right. I t  w a s  below zero.  

SCHANCHE: Was  the landscape  kind of bleak? 

DR. DeBAKEY: Yeah, rather bleak, that's right. D r a b  and bleak, cold. 
, 
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SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE : 

DR. DeBAKEY: 

Snow clean-looking. Since they have the same 

seemingly.  . . . 
Yeah, there wasn ' t  a g r e a t  deal of snow. But you 

could see snow and,a l i t t le,  s t i l l  on  the ground and 

some that had accumulated and pushed away, and 

that persisted p r e t t y  much while we  were there. 

What...did they take you by bus to the ho te l ?  

Yeah. One thing you ' r e  i m p r e s s e d  wi th  is the fact 

that there is v e r y  l i t t l e  evidence of any g r a s s  any place. 

W a s  that because i t  was mid-winter o r ? .  . . . 
Well, to some extent. But a l s o  because they apparent ly  

don ' t ,  at least in that part of the country,  Peking, 

g r a s s  is not, you know, they don't take  the t rouble  and 

time to g r o w  g r a s s .  

Trees?. . . . . . . 
Oh, yes .  They  had planted trees all along the highway 

o n  each side from the a i rpo r t ,  you could see that. 

A l l  the way down, they had planted trees. They  were 

r e l a t ive ly  young. And they had planted trees in the 

c i t y  too. But, of course, they weren't g reen ,  i t  was 

winter .  . 
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SCHANCHE: Lot's of activity? 

DR.DeBAKEY: No, not at the airport. And a s  far as the city is 

concerned, yes, you see some activity in the city, 

you don't.. . .you're impressed with the fact that there 

aren ' t  any automobiles. There a r e  some trucks, some 

jeep-like vehicles that obviously are army vehicles. 

But large numbers of bicycles, literally thousands. 

That's thetcause of the trafficjams as a matter of fact, 

bicycles. People riding bicycles. And you see a lot 

of people wearing white masks, they do this. 

SCHANCHE: Not to  catch cold. 

, DR.DeBAKEY: O r  i f  they've got a cold, they're considerate by not 

transmitting it. 

SCHANCHE: Did you start immediately becoming involved with 

the Chinese hosts? 

DR.DeBAKEY: Yes ,  well, they se t  down with us, after we got in, and 

I 
I discussed with us the program and wanted to be sure  

SCHANCHE: 

this was what they had set  out was all right with us, 

did we want to do anything else and that sor t  of thing. 

At what point do your relations with them s ta r t  becoming 

personal, rather than ...... ., 



DeBakey on China - 61- 

DR. DeBAKEY: Well ,  I would say gradual, progressively, because 

they were so warm and so  nice and more  and more 

you could see a warmer friendship deyeloping. They 

were smiling and kidding a little bit sometimes. 

Everyone was exhausted on the plane and went to bed 

except you and Dr. Becker, who stayed up to talk 

to the representatives. 

SCHANCHE: 

DR. DeBAKEY: Yeah, that 's right. 

SCHANCHE: To make plans.. . .was there anything about this meeting 

that was. .. . 
DR. DeBAKEY: No,  the idea was to.. .you see, I was chairman of the 

group, and in their kind of lifestyle there is a leading 

member everywhere you go, and I was representative 

o r  leading member of the committee. 

You're first visit on Friday to the Peking Tuberculosis 

Institute, Dr. Ho-MOU, was he  surgeon? Or just a TB 

specialist of some kind or an administrator or do you 

have any idea? 

DR. DeBAKEY: He was the one that was head of it? I don't think he 

was even a doctor, I think he's the administrator. 

SCHANCHE: 
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DR.DeBAKEY: Many of those people that we.. . .who represented 

the leading member of the institutions were 

administrators. 

S CHANCHE: Now, you come to your very first exposure to 

acupuncture anesthesia. 

DR. DeBAKEY: Yeah. 

SCHANCHE: Tell m e  what you, briefly, what you thought, what 

you anticipated about acupuncture. 

DR.DeBAKEY: Well ,  I had read about it, of course. And I was 

interested in seeing how it was going to be done 

and I watched it very carefully. 

You have remained pretty skeptical about this SCHANCHE: 

applicancy of acupuncture anesthesia, haven't you 

though, up until this.. . . 
Did you read where I gave you what I wrote on DR. DeBAKEY: 

acupuncture? Well, you see, it 's very difficult 

to assess this properly. Just by a few observations. 

Secondly, unless you've had experience with it in 

surgery with local anesthesia, you can be easily 

swayed so to speak in looking at this and believing, 
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DR.DeBAKEY: My God, here 's  a patient that's operated on 

without anesthesia. 

SCHANCHE: You may think something startling that is not exactly 

startling. 

DR. DeBAKEY: No. You see, because I've seen these same operations 

done on local. Patients wide awake and so on. Now 

what acupuncture or needling does to make the patient 

relaxed and able to tolerate the operation, I don't 

reallx know how much of it was psychological, how 

much of it is his acceptance of it. 

in mind that acupuncture in China goes back over two 

thousand years, i f  fully accepted by the masses  as  

a theraputic modality. They accept it like we would 

accept aspirin or  some other drug, penicillin and so 

on; as something that they believe in. It's use to 

anesthesia was only relatively recent, but here 's  

something they believed in. You know, if we suddenly 

found aspirin could be used by anesthesia, it would 

be an easy transfer of acceptance. 

You gotta keep 

SCHANCHE: I t rust  you. 



DeBakey on China -64- 

DR. DeBAKEY: And this i s  the important thing to understand. 

Secondly, they themselves, I asked them very 

simply, why don't you use i t  in all cases i f  i t ' s  

SCHANCHE: 

all that good. It has all these advantages, why 

don't you use i t  at least in the majority of cases. 

Obviously, i t  doesn't have that kind of application 

or  they would. 

I'm surprised by your figure which has a high 

of thirty per cent, because previous reports by 

people like Walter Tkach, the President's G P  had 

i t  just the reverse, They said they were told seventy 

percent elected acupuncture in this particular hospital. 

DR.DeBAKEY: In none of the hospitals I visited. I asked. They 

told me.... the figures varied. In one place i t  was 

SCHANCHE: 

twelve per cent ,  another place i t  was eighteen per cent. 

So, you.. .what feelings you brought to this experience 

before you observed this f i rs t  operation, were, I 

suppose, a healthy scientific skepticism, right? I 

don't mean to put i t  down, but that nobody knows much 

about this.. . . 
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SCHANCHE : 

SCHANCHE: 

DR. DeBAKEY: No, they don't know very much.. . you know, the 

interesting thing andl think this is important, they 

themselves a r e  very modest about it. They don't 

take the attitude this is going to replace anesthesia 

at  all, 

For  example, describe a conversation with a 

Chinese man.. . . 
DR, DeBAKEY: Well, one of the doctors on the.. .who is an anesthesiologist, 

said, you know, we use all types of anesthesia. 

Acupuncture i s  just one of those that we have incor- 

porated in the methods of anesthesia we employ. 

While we don't know the exact mechanism, we a r e  

convinced that i t  is useful and does work, and therefore 

we use  i t  in these selected cases. And he said, of 

course, there a r e  some cases we use it in where i t  

proves not to be effective and we have to supplement 

the anesthesia with local or general and we do it. 

Perhaps ten per cent of the cases, he said. 

Did you point out to them your experience with local 

anesthesia and the fact that very often a sort  of surface 

anesthetic is used for abdomiqal operations.. . . 
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DR. DeBAKEY: Yes, they said the difference they thought, in 

te rms  of what they observed, because they use 

local too, and you see, one of the doctors was 

using local plus acupuncture, was the general kind 

of effect upon the patients general condition. That 

he reacted not as a patient whose having general 

anesthesia. Well, they didn't . . .they weren't 

convincing about this and I got the impression they 

really weren't sure. You see, you can't really 

know how much of this is acceptance of the sort of 

Mao doctor. Now, much of what's transpired here 

is the effort to integrate the Chinese medicine, 

traditional medicine with modern, we stern medicine. 

You've got to keep in mind that up until the Cultural 

Revolution, the western trained Chinese doctors kind 

of looked down upon the traditional Chinese medicine. 

Including acupuncture and the various things they did, 

herbs  and anything else they used. And they were 

criticized during the Cultural Revolution for  being a 

par t  of the elitest group, which was of course represented 
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SCHANCHE: 

DR. DeBAKEY: by Lin Shao-chli, who kind of, who was the apogee 

of the elitest managerial system that he wanted to 

put into effect, similar to the Russian system. To 

what extent, there was this difference in ideology, 

and to what extent there was a power struggle at  the 

top between Mao and Lin Shao-ch'i, I don'tknow, 

it's hard to say. The fact remains that the Cultural 

Revolution was really basically a revolution that Mao 

sor t  of instigated to overcome this group of ch'i. 

I was going to come to that later, but since you're on 

it, did any of the doctors, surgeons, physicians, so 

forth, describe to you what actually happened to them 

during the Cultural Revolution. 

DR. DeBAKEY: Oh, yes, several of.them did. Dr. Wu, for example, 

and he told about his experience and what great value 

it was for him to go out to the rura l  areas  and to work 

in one of the communes and to learn about the people 

and have a better understanding of their medical needs 

and that this was a great experience for them. 

Now he ' s  probably the leading heart surgeon in China? SCHANCHE: 

?.. 
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DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANC HE: 

DR. DeBAKEY: 

SCHANCHE: 

-68-  

He's one of them, yes. Certainly. 

Did he give any detail about this, what his initial 

reaction was when they wanted to send him out to 

the country? 

Well, I think, i t ' s  difficult to say, . . . 
Or i s  is presented only in  the positive terms. 

He presented it all in  a positive term, It's very 

difficult to know how much of this is  sort  of general, 

l e t ' s  say,  sane acceptance of reality and going along 

with it. 

of course, some of them, I am sure, have gotten to 

the point where they now believe all of this completely. 

You know, they've had to say i t  and they've had to live it. 

I expect they do. 

And they just  believe i t  now. There is nothing else 

for them to do if they want to live. 

Did i t  pass  through your mind when you began hearing 

these stories from the Chinese doctors, what a s i n d a r  

situation here  would do, if  you were suddenly taken 

from an  institution and sent to Appalachia or somewhere 

like that? . 

There i s  no question about the fact.. . and, 
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DR. DeBAKEY: Well, of course, we 've had experiences voluntarily. 

We've had doctors who've volunteered to go out and 

do things, but the difference, of course, I think i s  

the fact that in our total system, this rarely works. 

Whereas, in their system, they've made i t  work. 

Well, they've by now apparently felt that they had to 

have some convulsive upheaval throughout society to 

r e -orient everybody . 

SCHANCHE: 

DR. DeBAKEY: That s right. 

SCHANCHE: But I guess all of them told essentially the same story 

a s  far as their re-education went during the Cultural 

Revolution. 

DR.DeBAKEY: Y e s ,  pretty much. There was no criticism of it. 

SCHANC HE : Did D r .  Wu say what he actually did during that period? 

DR. DeBAKEY: Y e s .  He went  into one of the communes  and stayed out 

there for six months or so, or  maybe a year. 

SCHANCHE: Practicing general medicine? 

DR. DeBAKEY: Yes, tha t ' s  right, And helping to train some of the 

workers out there. The secondary health workers, 

the barefoot doctors. 

. 
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SCHANCHE: Of course, that would be a refreshing experience. 

DR.DeBAKEY: I think some of them actually may have enjoyed it. 

They talked in a refreshing way about it. It really 

did help them to get re-oriented and made them better 

able to understand what they were doing in  their own 

ho spitals. 

SCHANCHE: But you don't envy them this experience, do you? 

DR. DeBAKEY: Well, I don't know, i t ' s  really hard to take a critical 

point of view about this. 

culture, a different, you've got to look at  the situation as i t  

existed. You've got to remember that up until the 

Revolution in  China, i ts  estimated that there were no 

more than perhaps, I think the best estimate, is no 

more than 20,000 western-trained doctors. For a 

population of perhaps 500 million people. Eighty five 

per cent of the people lived in rural  areas, 

there was virtually no medical care for them, except 

the traditionally trained physicians who were out there 

and even these were in short supply, and the great 

majority of them were in the cities. 

You see, it's a different 

I 

on farms, 
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SCHANCHE: 

-71- 

I'm going to kind of quickly go to this f i r s t  operat ion 

that you obse rved  because by f a r  the most in te res t ing  

SCHANCHE: 

s u r g e r y  is the last one that you saw in  Shanghai. 

You give i t  m o r e  attention. 

DR.DeBAKEY: Well, I did a little m o r e  detail for the open heart 

su rge ry .  But, in genera l ,  I would say  the surgery ,  

the p e r f o r m a n c e  i tself ,  the su rg ica l  pe r fo rmance ,  

w a s  good. Technical ly ,  they are well  t ra ined.  

In the teaching hospital ,  they told you they had  per- 

f o r m e d  1,600 opera t ions  since 1965. That's r ea l ly  

not v e r y  many,  is i t ?  Roughly 200 a year .  

DR. DeBAKEY: They don't.. .I d idn ' t  s ay  their su rg ica l  schedule  i s  

a heavy one at any place. 

SCHANCHE: You don't describe the surgeons  in this case. W e r e  

they men, women.. . . 
DR. DeBAKEY: The su rgeons  w e r e  men. All  the su rgeons  I saw 

w e r e  men. 

SCHANCHE: As far as the su rg ica l  p r o c e d u r e s  went, you s e e m  

to be su rp r i sed ,  I'm not  sure that  you are, you seem 

to  b e . s u r p r i s e d  by wear ing  white coat, cap, mask and 



DeBakey on China -72- 

SCHANC HE: 

DR. DeBAKEY: Yes, well, it  reminds m e  of m y  early days in Rus sia, 

slippers over your clothes. 

the same sort  of thing. We wouldn't allow anyone in 

SCHANCHE: 

the operating room who didn't change clothes and put 

on regular operating room pajamas and so on. 

You didn't scrub, you just went into the room? W a s  

there much byplay between the doctors and the patients 

during the operation? 

DR.DeBAKEY: Not a great deal, no. There was a little between the 

anesthetist, for example, the anesthetist would wipe 

SCHANCHE: 

his brows sometimes or  talk, to him occasionally or  

give him a little sliver of orange to chew. 

In administering, you say ten milligrams of morphine, 

just  behind and below the left ear, what would the 

effect of that be? 

DR. DeBAKEY: Well, L'don't know. They said that 's a point, so they 

gave the morphine there. They said i t ' s  one of the 

points, acupuncture points, i t  occludes there; they 

didn't keep a aeedle there. 

As  a doctor and a scientist, what do you say of this 

procedure? 

S C H A N C ~ E :  

I 
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DR. DeBAKEY: I don't know why they just didn't give i t  subcutaneously 

in  the arm,  in  the usual place. 

SCHANCHE: Would the morphine, i n  this case, and have the same 

general effect on the patient? 

DR. DeBAKEY: Yes, no matter where you put it. 

SCHANCHE: When you watched the patient during acupuncture, 

there was one who showed a little discomfort, but 

the others didn't seem to. 

Yeah, there was one who flinched a little when they DR. DeBAKEY: 

SCHANCHE: 

made a stab incision, put the tube in, But the others 

a l l  reacted pretty well in terms of showing little or  

no discomfort. 

Yoxlve seen an awful lot of people in your life in duress 

and extreme situations, do you think anyone could be 

that taciturn, and would not react to being, to a 

surgical incision.. . . 
DR. DeBAKEY: Well, of course, they al l  received a certain amount 

of sedation, pre-operatively. How much, I don't 

really know, because they gave us the figures but 

you couldn't be sure. They were also receiving five 

?.. 
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DR. DeBAKEY: per  cent dextrose and water intravenous which 

included some sddation, so i ts  hard to know. 

They weren't knocked out, but they were obviously 

tranquilized. 

Y m  said when they did chest surgery on a person, 

don't you have to, I mean, there 's  a pressure 

differential between the inside of the chest and 

SCHANCHE: 

the outside.. . . 
DR. DeBAKEY: That 's  what we call mediastinal shift, but if the 

mediastinum i s  reasonably fixed there won't be 

any shifts, so that they can breathe with the lung, 

other lung and get an adequate amount of ventilation. 

SCHANCHE: That 's  only if you do.. . . . 
DR. DeBAKEY: I t ' s  a normal person with a mediastinal that moves 

back and forth, then, of course, it is what we call  

mediastinal shift and then the lung collapses and they 

can't breathe; no negative pressure. 

Jus t  in a technical sense, in what they were using for  

their surgery in the way of surgical equipment, you 

said they used silk sutures throughout. 

SCHANCHE: 
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DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE : 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

Al l  through, nothing else. 

Did they explain, why don't  they l ike  plastic su tu res  

or  don't they manufacture  them? 

They don't have them. 

They j u s t  don ' t  have them. And t h e y ' r e  not p r e p a r e d  

ye t  to go  out in the world at l a r g e  and ge t  it. How 

about their equipment? 

Well, the instruments w e r e  p re t ty  much s tandard  

instruments. I would say  reasonably  good instruments, 

manufac tured  fo r  the  m o s t  p a r t  in Shanghai. 

opera t ing  r o o m  w a s  v e r y  simple. T h e r e  was  only a 

simple t r a y  of instruments, not  comparab le  to ou r  

opera t ing  rooms. T h e r e  weren ' t  all the  monitors you 

s e e  in our opera t ing  rooms,  expensive anesthet ic  equip- 

ment, intravenuous, and so on. Very,  v e r y  simple. 

They had a blood pressure cuff on the  patient and tha t ' s  

about it. 

Did they express any r e g r e t  over  the lack of facil i t ies. . . .  

No. They  seemed content with what they w e r e  doing. 

But the 

' N o t  boas t fu l  about i t ?  

No, they weren ' t  boastful. No, they never boasted.  

:. 
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DR.DeBAKEY: They didn't boast, except to try to put in the best 

light possible, what they have been able to do, and 

to give credit to Chairman Mao. There was a few 

SCHANCHE: 

who referred to that. 

Wha t  actually went on in the operating rooms from 

your point of view. You had an interpreter telling 

you what.. . a particular thing, or..  .were you just 

watching? 

DR.DeBAKEY: No, we were watching the surgery and occasionally 

would ask a question or  the surgeon would point 

to something and the interpreter would tell what he 

was saying. Very little conversation there. 

SCHANCHE: After the.. . incidentally, each day you were involved 

with Chinese people, throughout the day, can you 

recal l  noteworthy conversations o r  incidents or events 

that. . . .with the people you encountered.. . stories they 

told you.. . . expressions of their sense of humor? 

DR. DeBAKEY: I don't think.. .well, let me say that a;s far  as expressions 

of their sense of humor a re  concerned, I.. . there weren't 

any jokes told or anything like that, but they were, they 

seemed joyous, they seemed happy and certainly smiling. 
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DR.DeBAKEY: I think, when they showed, when we went to the 

Imperial, just as an illustration, when we went 

to the Imperial Palace, the Forbidden City, on 

one o r  two occasions, the interpreter would mention 

something about the various, you see, he had a 

number of buildings, there were a number of 

buildings there where the Emperor actually worked, 

and had different functions. I remember she said 

something to the effect that i t ' s  obvious that he could 

have just  kept busy going from one house to another, 

he had so many of them. 

Well, did you have one interpreter assigned to each 

of you? 

DR, DeBAKEY: Y e s .  

SCHANCHE: Your interpreter was who? 

DR-DeBAKEY: Well, actually, I had more than one interpreter. I 

had a woman, and then there was a man b y  the name 

of Mao, the head interpreter. And then the young man 

who went, who road,.the train with me to Shanghai, he 

was another interpreter. So there were really three of them. 

SCHANCHE: 
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SCHANCHE: W e r e  they m e d i c a l  people? 

DR. DeBAKEY: No. None of them. 

SCHANCHE: W e r e  they well in formed?  So they could... .  

DR. DeBAKEY: Yes ,  reasonably  well informed.  

SCHANCHE: So they had  s o m e  m e d i c a l  t e r m s .  P robab ly  f r o m  

wading w e s t e r n  doc to r s  through hospitals. 

DR. DeBAKEY: Well, they didn' t  have a g r e a t  d e a l  of t e r m s  

in medic ine .  They hadn ' t  met the o the r  d o c t o r s  

who had been there. 

SCHANCHE: Was  Dr.  Wu with you m o s t  of the time? 

DR.DeBAKEY: While I w a s  in Peking, he was with me a g r e a t  

deal of the  time. He went to the G r e a t  Wall, we 

d r o v e  toge ther  ta the G r e a t  Wall  and had long 

discussions with me. 

what the C u l t u r a l  Revolution meant and what it was 

and what gene ra l ly  what its effect  w a s  o n  medic ine ,  

how i t  r e a l l y  helped to e m e r g e  the  two me thods  of 

He  told me a g r e a t  d e a l  about 

medicine. Of course, he w a s  all f o r  it. 

SCHANCHE: 

DR.DeBAKEY: No. Nobody invi ted us to his home. So we never did 

Did he invite you to his home, o r  did anyone? 

!. g e t  to anybody ' s home. 
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SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SC HANCH E: 

DR. DeBAKEY: 

SCHANCHE: 

You didn't  meet their fami l ies?  

No. 

Str ic t ly  on  a professional  basis. 

Yes. 

Did you g e t  involved with any individual Chinese 

in m o r e  than a formal way? 

No . 
You didn't. On  to their  pharmaceutical fac tory  which 

they took you to, was  it yous i m p r e s s i o n  that their 

pharmaceuticals, the manufacture  and so forth,  was 

at least adequate? 

Oh, yes ,  you got the impression that its reasonably 

modern .  They  are not assophisticated as our 

pharmaceutical factor ies .  F o r  example, many  of our  

pharmaceutical f a c t o r i e s  are ' total ly  automated. These 

are not totally automated, But, they've got people 

s i t t ing at the bench there working these machines. 

But the machines are.. . . 
But the machines are worked.. . right,  exactly. 

So this is not hand labor .  
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DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

SCHANCHE: 

DR. DeBAKEY: 

Well, no, it 's mechanized.  

Did you come a c r o s s  any  in t e re s t ing  o r  su rp r i s ing  

pharmaceutical or  any in te res t ing  or surpr i s ing . .  . . . 
No. 

How about in herbal medic ine?  Did you g e t  into that 

v e r y  m u c h ?  

No, not too much. In the commune, for example, I 

s a w  an herbal pha rmacy  that w a s  run by one of the 

ba re foo t  doc tors ,  and he had these c r u d e  d r a w e r s ,  

that he had actual ly  m a d e  himself f i l led with these 

various herbs, you could see them. Dr i ed  herbs of 

various kinds. Dr ied  animal p a r t i c l e s  and minerals. 

He knew what they were and he had Chinese  characters 

r e p r e s e n t i n g  labels and he p r e s c r i b e d  them f o r  various 

thing s. 

Did they have an herbal pha rmacy  book, to keep r e c o r d s ?  

Yes,  they do. It's published. 

T h i s  involves  l i t e r a l ly  thousands of herbal combinations.  

Yes,  I think f ive o r  six thousand d i f fe ren t  items. 


